INTRODUCTION AND OBJECTIVES: Iatrogenic urethral catheter related injuries are common and have been shown to correlate with inadequate training among medical professionals. Urethral catheterization (UC) is a common procedure and often one of the first attempted by medical trainees. Simulation training enhances medical procedure teaching by decreasing trainee anxiety, improving patient safety and efficiently tailoring the experience for the learners, thus optimizing education. We sought to create an efficacious simulation model to teach medical students and residents male UC.
METHODS: We developed a 50-minute educational curriculum utilizing didactic presentation and a banana with ends removed and longitudinal core created as a simulation model for the male urethra ( 00 Penana 00 ). The presentation focused on UC indications, male urethral anatomy, structure of standard and Coude catheters, and safe technique for UC. Procedural teaching utilized modified Payton technique; 1) Expert demonstration, 2) Explanation of steps, 3) Expert-guided Learner performance, 4) Learner-guided learner performance, 5) Independent Learner performance. Subjects completed pre and post intervention survey assessments to determine efficacy. Surveys measured learner knowledge and self-reported confidence at performing male UC.
RESULTS: 126 learners participated in the workshop and (29 MS1, 40 MS2, and 60 PGY1) completed pre and post assessments. Prior to intervention, among medical students 36% and 1% had observed UC and 6% and 0% had performed UC using standard Foley and Coude, respectively. Following intervention, combined knowledge scores increased from 13AE16% to 85AE20% correct. On a 10 point scale, learners self reported confidence increased from 3.3AE2.1 to 8.2AE1.5 for male urethral anatomy, 1.7AE1.4 to 7.9AE1.6 for standard Foley UC, and 1.2AE0.6 to 7.8AE1.9 for Coude UC. On a 10 point scale with 10 representing very helpful, learners described the Penana model with a mean value of 8.6AE1.9. Finally, 78% and 20% were extremely likely and likely, respectively, to recommend the course to a friend.
CONCLUSIONS: The Penana is a highly efficacious simulation model for teaching medical students and residents safe UC technique. The low cost and universal availability of the materials makes the model easily accessible for any resource-limited education setting.
Source of Funding: none

MP51-10 ASSESSING SURGICAL SKILLS AMONG UROLOGY RESIDENT APPLICANTS: CAN CROWD-SOURCING IDENTIFY THE NEXT GENERATION OF SURGEONS?
Zhamshid Okhunov*, Simone L. Vernez, Victor Huynh, Kathryn Osann, Jaime Landman, Ralph V. Clayman, Orange, CA INTRODUCTION AND OBJECTIVES: Surgical skills are key determinants of patient outcomes and as such there is an increasing interest in skills assessment. However using expert surgeon reviewers is both costly and time-consuming. Recently, crowdsourcing has been shown to provide an accurate assessment of surgical skills. We hypothesized that an assessment of surgical skills by experts and the "crowd" might be helpful in the selection of medical student applicants to our urology residency program.
METHODS: After obtaining UC Irvine Institutional Board Review approval, our 2015, residency applicants performed four tasks: open square knot tying, laparoscopic peg transfer, and robotic suturing, and skill task 8 on the LAP MentorÔ (Simbionix Ltd., Lod, Israel). All interviewees were informed about the nature of the study and consented to such, two weeks prior to the interview date. Faculty experts and crowd workers (Crowd-Sourced Assessment of Technical Skills [C-SATS], Seattle, WA) assessed recorded performances using the Objective Structured Assessment of Technical Skills (OSATS), Global Evaluative Assessment of Robotic Skills (GEARS), and the Global Operative Assessment of Laparoscopic Skills (GOALS) validated assessment tools.
RESULTS: A total of 25 resident interviewees were included and completed the study tasks. A total of 3938 crowd assessments and 150 expert assessments were obtained for the four tasks, requiring 3.5 hours and 22 days to gather all data, respectively. Inter-rater agreement between expert and crowd assessment scores for open knot tying, laparoscopic peg transfer, and robotic suturing was 0.62, 0.92 and 0.86 respectively. Agreement between applicant rank on skill task 8 on the LAP Mentor assessment and crowd assessment was poor, at only 0.32. The crowd match rank based solely on skills performance did not compare well with the final faculty match rank list (0.46); however, none of the bottom five crowd-rated applicants appeared in the top five expert-rated applicants and none of the top five crowd-rated applicants appeared in the bottom five expert-rated applicants. The crowd and experts agreed on 3 of the 5 lowest ranked applicants.
CONCLUSIONS: Crowd-source assessment of resident applicant surgical skills has good inter-rater agreement with expert physician raters but not with a computer-based objective motion metrics software assessment. The crowd was able to determine poor performers nearly as well as the experts.
Source of Funding: none
MP51-11 UTILIZATION OF A SURGICAL VIDEO CURRICULUM TO AUGMENT RESIDENT LEARNING
Wayne Brisbane*, Marc Rogers, Kevin Ostrowski, Robert Sweet, Hunter Wessells, Thomas Walsh, Seattle, WA INTRODUCTION AND OBJECTIVES: Teaching technical skill and transferring technical knowledge is difficult in any surgical residency. This difficulty is intensified for residents due to surgical complexity, clinical responsibilities, and duty hour restrictions. As a result, surgeries must be performed multiple times by residents in order to learn the nuances and pitfalls of the procedure. To gain the most from each surgical opportunity, efficient and thorough preparation is required by each resident. We theorize that a surgical video curriculum is an efficient way for residents to prepare for cases, augment intraoperative learning, and will be a resource as they expand beyond residency to independent operating. METHODS: To evaluate resident acceptance and utilization of a surgical video curriculum, we selected a previously developed instructional video (https://youtu.be/6DcyLCE23AY) on vasectomy and compared this to a widely available book chapter on the same subject from Hinman's Atlas of Urologic Surgery, Third Edition by Joseph A. Smith. Twenty-one residents and visiting sub-interns from the University of Washington and Virginia Mason Hospital were randomized to receive either a video or chapter, 24 hours prior to a normally scheduled lecture on male fertility. Residents were given a survey and 5 point quiz based on AUA guidelines at the time of the lecture to assess resource utilization and knowledge. Responses were evaluated with the Student 0 s t-test.
RESULTS: A total of 21 residents and sub-interns were randomized. The survey response rate was 85%. Significantly fewer residents utilized the Hinman's chapter compared to the Video for preparation. The amount of time to utilize the chapter versus the video and the average quiz scores were not significantly different between the two groups.
CONCLUSIONS: Video resources are an efficient and effective way to disseminate information to residents. Such videos are well suited to surgical instruction, and may be similar in time requirement and teaching efficacy. Residents utilize video preferentially when compared to reading a chapter while balancing a heavy work schedule and Vol. 197, No. 4S, Supplement, Sunday, May 14, 2017 THE JOURNAL OF UROLOGY â e697
